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I FORM D | UNITED STATES OMB Number:....................... 352-0076
SECURITIES AND EXCHANGE COMMISSION Ex{?"es{'& -------- o 31108
. stimated average burden
WaShmgton’ D.C. 20549 hours per response..........c.ccccveeeenees 1.0
FORM D
| m | NOTICE OF SALE OF SECURITIES SEC USE ONLY
"”mm“lmm ”” ‘ ' PURSUANT TO REGULATION D, Prefix Serial
| l SECTION 4(6), AND/OR I l
04039523 JNIFORM LIMITED OFFERING EXEMPTION
’ - DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Issuance of Promissory Notes, Class A Common Stock and Series A Preferred Stock //A\
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [ Section 4(6)& U%Ey,o
7,
Type of Filing: (<] New Filing 0 Amendment ﬁé"&? % (J"?S‘
A. BASIC IDENTIFICATION DATA e . o
1. _Enter the information requested about the issuer \\\ § = D
PN . ] - X
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) w% g .0'
Nexxar Group, Inc. \\O\\ =< y \032‘
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nuﬁﬁb}}xl\\r}dﬁ 1’r/1/g Area Code)
5 Quail Ridge Road, Saddie River, NJ 07458 201-512-3906 \ //
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
_(if different from Executive Offices)

Brief Description of Business: Ownership and operation of businesses engaged in domestic and international money@@g&%é@

Type of Business Organization 6 ZUGE%
X corporation [ timited partnership, already formed , [ other (please sperééu.G 0
[ business trust [ limited partnership, to be formed X 1M ON
Month Year )
Actual or Estimated Date of Incorporation or Organization: [ 0 L 6 l r 0 2 ] X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number W
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2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter &J Beneficial Owner [ Executive Officer & Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Angrisani, Frank

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o 5 Quail Ridge Road, Saddle River, NJ 07458

Check Box{es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer [ Director [T General and/or Managing Partner

Full Name (Last name first, if individual): Eaton, Eric

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5 Quail Ridge Road, Saddle River, NJ 07458

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner X Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Duffy, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5 Quail Ridge Road, Saddle River, NJ 07458

Check Box({es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Burns, Edward

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5 Quail Ridge Road, Saddle River, NJ 07458

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [0 Director [J General and/or Managing Partner

Full Name (Last name first, if individual); de Ridder, Wim

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o 5 Quail Ridge Road, Saddle River, NJ 07458

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Levine, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5 Quail Ridge Road, Saddle River, NJ 07458

Check Box(es) that Apply: [ Promoter [] Beneficial Owner B Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Luchinsky, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5 Quail Ridge Road, Saddle River, NJ 07458

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Sharp I, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5 Quail Ridge Road, Saddle River, NJ 07458

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Bernstein, Brad

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o 5 Quail Ridge Road, Saddle River, NJ 07458

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Cukier, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o 5 Quail Ridge Road, Saddle River, NJ 07458

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Garman, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5 Quail Ridge Road, Saddle River, NJ 07458

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Hale lll, James

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 5 Quail Ridge Road, Saddle River, NJ 07458

Chack Box(es) that Apply: ] Promoter X Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Financial Technology Ventures (Q), L.P. and Financial Technology Ventures Il (Q), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): clo FTVentures, 601 California Street, San Francisco, CA 94108

Check Box(es) that Apply:  [[] Promoter B3 Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Key Venture Partners Il, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 1000 Winter Street #1400, Waltham, MA 02451

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ot [ %
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............c.ccooerrerceerrcevceec e $__NA
Yes No
3. Does the offering permit joint ownership of a SINGE UNIE? ......oocviiiici e X 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N/A

Business or Residence Address (Numbér and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............cooiiiii e 3 ANl States

Ol Om,k Oazy OrR) OcaA Owco) Ofen Ompe Ope OFy OGA] Omy 0o
Opg OeN oAy Oksy Oyl Owar Omel Omoy Omap O O] O s) O (mo]
OmT OMNe) DNV OOMWNH DOMN Omv ONY) OJING) OJIND) [J[OH) O[O0k} [J{OR] [JIPA]
Owmy ey Omsol OrN Omxy Own Odwvn Orval Owa) Owvr Owil Owy] O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States)...........c.ooiiiiiiii i e ] All States

Owmlu Ok Ok OrR] OcAr o Oen Owpe Ome Org Oea O|y O
O O Opa Oks) Okl O Omel Omop OMA) Oy OmN) Oms) 0[MO]
Owmm OWNey TNV ODINHD OIN OINv TN ONC O ND) OO1oH) TI oKl T1OR] [l {PA]
Dwry e Osol OrN Omxg Owwn Owvn Ova Owal Owv) Owil Owy] O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persaon Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............civiiiii e e e [ Al States

Owa Ork Oz OrR OcA Oco] Owen Ooe Ome) OrFy OeA Orn  0Oo)
Ow O Opa Oixsy OKyr O OMep Omdp OMA) Oy OOJmN) O ms) [[MO)
Owmm Omel Omv; OnNH W ONme ONyg CONS) OOIND) O (oH) oK) O {or] OO {PA]
Ory) [Oisel 0o OpN Omx Own Owvn OvA) OwA Owv) Ow) Owy) O[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Soid
DIBBY ...t et b e et e g et e et A e nhe e b shea b e b gebe s baeeeen $ 914,734.28 $ 914,734.28
=0T}« O O OO O S U TR O PP TR TP SR OTPROTORRRPIN $ 2,248,613.06 $ 2,248,613.06
X Common X Preferred
Convertible Securities (INCIUAING WAITANES).........ccovirririeereeeeeirietee e s eescasere e teesaseesseseas $ $ 0
Partnership INTEIESIS .....c.ieieeier oottt bttt et eta et e ee s et s ae b e s s bt s ebenns $ $ 0
Other (Specify) o ——— $ $ 0
TOMAl .. e e e $ 3,163,347.34 $ 3,163,347.34
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESTONS. ... ccviiveiiiitiiriieas it et eet et st e et e e be et e era st ete et ebeeveeteebess e seanereetasberneeesebeanes 2 $ 3,163,347.34
NON-BCCTEAIREA INVESIOTS ... .iviiveeeei ittt ee ettt es e sbe et sbes e snetsareeaesbenn s eress s eesseres 0 $ 0
Total (for filings under RUIE 504 ONIY) .....coov oottt enes N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 .....ooiiiiieeiieieort e oe v eettearar e e s e cabtaae e saeessenrr e srtest e aat e eraesassate ke esbanate s e asaessesesnssassessesnsnenes N/A $ N/A
REQUIALION A L .oiee ettt ee et s sae bt e e sae s e st et b b es b ebb e s s ane e ae e eas N/A $ N/A
Rule 504 N/A $ N/A
L= <=L U S TSSOSO PU TSP ROSTPTON N/A $ N/A
4. a. Furnish a statement of alf expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSIEI AGENES FEES ......oiiiieceiieeieteeee et eree et ere e ee et s s saes st s s s st esae st b ant s eret s bt s ban b s O $ 0
Printing and ENGraving COSES............cvvveervevevirisiseemseimsresessessssisssassssssintssisssssesasssnssssssssassssssssssssssesssnss 0 $ 0
LBOAI FEES ....ooiieiieeit ettt cteteae et ettt ssvee e s rae b e et rae £ et e Rt L ebeat s et ke aea bR e e s et et ensnsehseben e re s e e e & $ 300,000.00
ACCOUNEING F@ES . .ovcviiiiviiteee ettt ctetee e aes b s e betesees et ebeeebeset st sa s et s s seessrsss e anes st enntnasbesatsernssans O $ 0
ENGINEEING FEES ......ovivitiueviirieereeeeeteteteteseaise et s seseresesa s s st saess st ee et easesssns s b sasessssaesebaserseesatre s eaessaaces O $ 0
Sales Commissions (specify finders’ fees separately) ......cc.cveiiiieiinicinc e ] $ 0
Other Expenses (identify) _ e O $ 0
OB ittt ee ettt ee e e p etk eh ettt e et s b e a4 ges e e b A e be b e et ea b e e nne e e et besineene X $ 300,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
. Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 2,863,347.34
“adjusted gross proceeds 10 the ISSUBT. . ... .o ov i een s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to

Officers,
Directors & Payments to
Affiliates Others
SalANES AN FEES......cvveeive ettt ettt ettt e O $ 0 O $ 0
PUrChASE OF T8I @SEAE ... e ettt eee et e e ereeestaeeeseenenean O $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities .............c...ccoeevererrnna.. ! $ 0 0 $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MEIGE) ....vvveeeiecee ettt b et esnes e sre s aes st s cnas O $ 0 O $ 0
Repayment of iNdebtedness ...........co.oooui oot e a $ 0 O $ 0
WOTKING CAPIAL.....cvveiiitiiiieicieeiciet et ettt re sttt ebeebe et es e tess e et et en s e e ebesens ] $ 0 O $ 0
Other (specify): O $ 0 O $ 0
See below footnote’ = $  2,863,347.34 O $ 0
X $ 2,863,347.34 O $ 0

COUMN TOAIS ..ot et ebre s e eana e e e ens

Total Payments Listed (column totals added) ........cccoceevercrieeniniorneie v = $ 2,863,347.34

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securfties and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Sigrﬁtu M - Date
Nexxar Group, Inc. W e j,zés 64
Name of Signer (Print or Type) Title?\W
Presi

Frank Angrisani resitient and Chief Executlve Officer

ATTENTION

ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

! The securities were issued in a merger transaction and no cash was received by Nexxar Group, Inc. in connection with the issuance of
its promissory notes, Class A Common Stock and Series A Preferred Stock. Instead, Nexxar Group, Inc. received all of the Shares of capital

stock in the corporation it acquired.
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